FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL t f Stat
DOCUMENT #  F96000003576 ecretary OF State

1. Entity Name

STANLEY STEEMER CARPET CLEANER, CO.

Principal Place of Business Mailing Address V3
2205 FORTE COURT 2205 FORTE COURT 11UL4793
MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 63043
. : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 43_122?943 Applied For
Not Applicable
Zp ’ Country Zip Country 5. Certificale of Status Desired 3 §ese gesmﬁ?ed&“onal
~ s. Nama and Addr:; ;i 6ur;em Reglstere?llgent = e 7. Name and Address ot New Registéred Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISlAND;ROAD
PLANTATION FL 33324 '
City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘bbtigat‘rons of registered agent.”*

SIGNATUHE .

S!gnature typed or pnnrad name of registered agent &nd title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
'FILE NOWI!! FEE IS $150.00 . I .
; : : 9. Election Campaign Financing $5.00 May Be
“ After May 1, 2003 Fee wili be $550.00 Trust Fung Contribution. O Added to Fees

Make pheck Payable to Florida Department of State

10, o - OFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me s |PSD : O Dslete TITLE ClChange [ Addition
NAME DEAN, CHARLES P NAME

staeer aooress (2205 FORTE COURT  # STREET ADDRESS

omy-st-z2p  [MARYLAND HEIGHTS MO CITY-ST-2IP

TMLE VTD O petete t: O Change ] Addition
NAME DEAN, SUSAN T NAME

STREET ADDRESS (2205 FORTE COURT STREET ADDRESS

crv-s1-z0 [MARYLAND HEIGHTS MO CItY-ST-2Ip

TLE ' " O Detete T me T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TILE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P GITY-S7- 2P

TITLE ; O Deiete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

SYREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { efver or trustee empowered to execute this report
changed, or on an attal i sther like empowered/

SIGNATURE: RENESIIREDIND Q\@\%’Q D \\’L’\\OB TY-110-9444

SIGNATURE AND TYPED OR PRNIZD NAME OF SIGNING OFFICER l’n DIRECTOR Daie Daytima Phone #

equired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

iy 061590

CR2E034 {10/02)



